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As patients become more complex the role of a nurse requires a higher level of clinical 
reasoning (IOM, 2010).  Simulation in nursing education provides opportunities for nursing 
students to practice clinical reasoning skills (Jeffries, 2007).  Both Kolb’s theory of “Experiential 
Learning” and Benner’s “Novice to Expert” support the use of simulation in nursing curricula.  
Kolb’s experiential learning theory is “the process whereby knowledge is created through the 
transformation of experience and knowledge results from the combination of grasping and 
transforming experience” (Kolb, 1984, p.41).  As novice nurses become experts, they learn better 
with experiences such as complex patient care scenarios, specific to an area of nursing (Benner, 
1984).  Simulations provide students the opportunity to learn by transforming their experiences 
and knowledge to patients in a controlled setting.  An important component of each simulation is 
the experience and quality of debriefing.  Debriefing is a time at the end of a simulation when 
faculty and students discuss and reflect on the simulation to assist in making the connections 
between theory and practice (Dismukes et al., 2006).  However, the experience of debriefing 
needs to be meaningful for learning to occur. Debriefing that guides student thinking using 
reflection and dialogue to make links between thinking and doing is necessary to enhance 
clinical reasoning (Forneris and Peden-McAlpine 2007, 2009; Jeffries, 2007).   
In 2012, a group of researchers at St. Catherine University, Bethel University, St. Olaf 
College, and Gustavus College sought to determine whether the use of Dreifuerst’s (2010) 
Debriefing for Meaningful Learning method positively impacts the development of clinical 
reasoning skills in undergraduate nursing students through a pilot study at four Midwestern 
colleges. The findings of this study suggested that meaningful learning that enhanced clinical 
reasoning had occurred. In order to validate these findings, a larger study, Overcoming 
challenges: Operationalizing a multi-site nursing education research study was initiated by the 
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same authors in fall of 2013. The objectives included: a) to determine whether an improvement 
in clinical reasoning occurred and, b) to ascertain whether the students involved in this study felt 
that the DML debriefing model was of higher quality than the normal or traditional model of 
debriefing. As a graduate student, the writer was asked to participate in this study and was given 
the opportunity to report the findings of the second objective. These findings are presented in the 
following paper.  
Background & Significance 
 Nurse educators are routinely seeking new teaching and learning pedagogies to engage 
students in more active forms of learning (Lasater 2007). One strategy, simulation, is becoming 
more and more popular. Simulation is one teaching strategy that replicates the patient care 
environment with various levels of fidelity (Dreifuerst, 2010). Learning through simulation 
facilitates the application of theoretical knowledge obtained in a classroom setting to life like 
procedural, technical, and conceptual based scenarios (Dreifuerst, 2010). Despite the increased 
use of simulation across nursing curricula, establishing whether learning has occurred is still 
being navigated. This is a known gap in the current literature.  
The research on learning in simulation that does exist suggests that the most important 
learning occurs following the simulation in the debriefing phase (Jeffries, 2007; Decker, 2007; 
Lasater, 2007; Parker & Myrick, 2010; Chronister & Brown, 2011). Many approaches to 
debriefing have been used over the years, often relying on the expertise of the faculty to make 
the links for students between theory and practice. However, not all faculty are well prepared for 
this role, and as such, debriefing experiences can vary (Dreifuerst, 2012).  Many nursing faculty 
report that they feel ill equipped to skillfully guide students through the learning experience 
(Jeffries, 2005). In these situations, debriefing experiences can last little more than 15 minutes 
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despite the recommendation that debriefing be two to three times the time spend in the actual 
simulation (Dieckman, Fris, Lippert et. al, 2009). Therefore, in an effort to provide faculty with 
the skills needed to assure student learning outcomes were being met, Dreifuerst (2010) 
developed the Debriefing for Meaningful Learning (DML) model.   
The use of the DML model (Dreifuerst, 2010; Appendix A) provides a consistent 
structure to the debriefing process, and provides faculty with the necessary tools to facilitate the 
debriefing and reflective learning portion of simulation.  The DML is a structured, standardized 
method of debriefing that is student driven, faculty guided, and helps students make links 
between their “thinking and doing”.  While a fairly new tool, three studies, including the original 
DML research, have demonstrated the potential benefit of this model. These studies are 
summarized next.  
In a comparative study of debriefing, Dreifuerst (2010) led the intervention group 
through the DML debriefing process while the non-intervention-group was led through the 
debriefing process using a standard debriefing approach.  The Health Reasoning Sciences Test 
(HRST) was used to measure changes in clinical reasoning in both groups pre and post 
simulation experiences. The author reported that nursing students who were in the DML group 
(N = 238) improved their clinical reasoning skills to a greater extent than those students who 
were in the non-intervention group (N = 238).  The findings were significant lending to further 
inquiry.    
Further evidence of the success of this method of debriefing has been reported by 
Mariani, Meakim & Cantrell (2012).  The purpose of this study was to determine whether the 
DML model for debriefing increased clinical reasoning.  The authors in this study used an 
alternative form of measuring change in clinical reasoning, the Lasater Clinical Judgment Scale 
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(LCJS) (Mariani et. al, 2012).  The intervention group (N = 42) were led through the debriefing 
experience using the DML model while the non-intervention group (N=44) experienced a 
traditional approach to debriefing. The results of this study were not significant, which differs 
from Dreifuerst’s findings. However, the authors reported that there was a greater increase in the 
pre and post-LCJS scores in the intervention group compared to the non-intervention group 
which is noteworthy (Mariani et. al, 2012). 
In the most recent study, Forneris et. al recruited 30 students to participate in a series of 
simulations using the DML debriefing model. The authors reported a positive change in the raw 
scores of the Health Science Reasoning Test (HSRT) suggestive of enhanced clinical reasoning.  
Although these results were not statistically significant, there was no control group to compare 
their findings to and ultimately the authors determined that the sample size in the pilot study was 
too small and not powerful enough for significant statistical measurement (2013).  A portion of 
the findings of the follow up study are the focus reported in this paper.  
Determining the most effective method for assuring that the desired student learning 
outcome of enhanced clinical reasoning is met is important. The authors of the parent study of 
the findings presented in this study are in the process of reporting their findings which suggest a 
significant change in clinical reasoning between the DML and non-DML debriefing groups.  In 
this paper,  the student’s perception of learning following the use of the DML debriefing model 
offers additional opportunities to  to improve this model.  In this scholarly project, an evaluation 
of the student perception of learning following the use of the DML method of debriefing was 
evaluated.  The methods and findings are presented next.  
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Methodology 
This paper reports the findings of a subset of data from a larger quasi-experimental study 
that evaluated student nurses’ clinical reasoning in simulation using Dreifuerst’s (2010) DML 
method of debriefing (Forneris et. al, in progress).  The study was conducted with four 
baccalaureate nursing programs in Minnesota; St. Catherine University, Gustavus Adolphus 
College, St. Olaf College, and Bethel University.  The objectives of the larger study include: 1) 
to evaluate the impact of a faculty-facilitated, guided reflection teaching strategy to enhance 
students’ development of clinical reasoning and 2) to assess students’ perception of the quality of 
debriefing using the DML as compared to their usual and customary debriefing.  The second 
objective is the focus of this paper.  This study was approved by each respective Institutional 
Review Board (IRB) (Appendix B). 
 Sample 
All first semester senior level students enrolled in fall semester nursing courses across 
participating campuses included in this study.  The majority of participants were female (90.3%; 
n=155).  Participant ages ranged from 19 to 47 with an average age range of 18-22.  Eighty-two 
percent of the participants self-reported as Caucasian, 7% as Asian, Pacific Islander, 5.8% as 
African American, and 1.9% of other Hispanic descent.  English as a first language was reported 
by 83.2% of the participants, Spanish by 2.6% and Hmong as 2.6%, 8.4% declined to report their 
first language.   
 Process 
Students were expected to 1) complete the Health Sciences Reasoning Test (HSRT) 
(Appendix C) during their first week of classes; 2) participate in a National League for Nursing 
(NLN) Advancing Care Excellence for Seniors (ACES) geriatric unfolding simulation (Appendix 
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D); 3) complete evaluations of their simulation experience using the Debriefing Assessment for 
Simulation in Healthcare Student Version (DASH-SV) (Appendix E) and Debriefing for 
Meaningful Learning Student Questionnaire (DMLSQ) (Appendix F); and 4) complete the 
HSRT three weeks following the ACES geriatric unfolding simulation.  Students were consented 
(Appendix G) prior to participating in the simulation and debriefing experiences.   
The ACES geriatric unfolding simulation is broken into three 30-minute simulation 
scenarios that were specifically scripted to ensure reliability across campuses.  Following each 
simulation scenario students debriefed for one hour.  Students were randomly assigned to either 
their usual and customary debriefing group (non-intervention group) or to DML debriefing group 
(intervention group).  At the completion of the debriefing all students completed the DASH-SV. 
Students in the DML debrief additionally completed the DMLSQ.  Three weeks after 
participating in the ACES geriatric unfolding simulation students completed the HSRT again.  
The findings of the HSRT pre and post simulation scores and the DASH-SV debriefing tool are 
reported elsewhere (Forneris, Blazovich, Kuehn, et. al, in progress).   
Tools  
A description of the HSRT and the DASH-SV are reported in Forneris et al (in progress).  
The DMLSQ was administered to students in the intervention group to assess student perception 
of the quality of the DML debriefing experience.  This tool was developed by Dreifuerst (2010) 
to be used in conjunction with the DML debriefing model.  The DMLSQ is described in more 
detail next.   
Debriefing for Meaningful Learning Student Questionnaire 
The DMLSQ was designed by Dreifuerst (2010) to explore students’ perceptions of the 
quality of the DML model of debriefing and the associated tools compared to their usual and 
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customary style of debriefing.  The DMLSQ includes five statements to evaluate student 
perception of specific elements of the DML method.  These include: 1) the worksheet was useful 
for debriefing; 2) the participant will know what to do the next time they encounter a patient with 
a main medical diagnosis of the assigned simulation; 3) the time allotted for debriefing was 
appropriate; 4) reflective thinking was evident in this simulation and debriefing experience; and, 
5) what role did the participant play in the simulation (charge nurse, primary nurse, secondary 
nurse, family member, or observer/recorder).  The students used a 7 point Likert scale to evaluate 
statements 1-4.  An optional section for each question allowed the student to provide comments 
and feedback.  Previous use of this tool in conjunction with the DML model of debriefing 
demonstrates that the tool is reliable and valid (Mariani et. al, 2012). 
Debriefing Experience 
Students were led through the DML model of debriefing using the DML worksheet 
(Appendix A). Following each simulation, students and faculty investigators debriefed for 1.5 
hours using the DML student worksheet and DML faculty guide.  Faculty underwent orientation 
to the DML model to ensure reliability of debriefing.   Following the debriefing experience, 
students immediately filled out the DMLSQ to assure reliability of student responses. These 
results are presented next.  
Results 
The DMLSQ was completed by participants following the completion of the unfolding 
geriatric simulation by the intervention group.  A total of seventy four participants (N=74) 
completed the DMLSQ.  Figure one (pg. 9) depicts the data collected from the participations and 
the average rating for each question. 
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Figure 1. DMLSQ results 
 
The DML model relies heavily on the DML worksheet that was designed to help 
facilitate the debriefing session. However, students were unsure whether they perceived the 
DML worksheet as helpful for the debriefing process (N=74, mean=4.4) stating, “They were 
unable to use all of the boxes”, “Not really useful, prefer discussion”, and “Couldn’t understand 
what to do with all of the boxes”. Despite this, students did perceive that the DML debriefing 
model itself provided them with the knowledge necessary to know what to do the next time they 
encountered a patient with the same medical diagnosis they encountered in the simulation (N=74, 
mean= 6.1).   
Similarly, participants’ feedback was positive indicating that they felt that the DML 
debriefing model increased their clinical reasoning.  A similar rating was seen in student 
evaluation of question four which asked whether students felt that reflection was evident in the 
simulation and debriefing experience (N=74; mean 6.4). Overall students trended to agreeing that 
the time allotted for the simulation and debriefing was appropriate to allow for reflection, 
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discussion and synthesis of the simulation, however several noted that their peers in the 
traditional debriefing group finished much sooner (N=74, mean=5.7).  The results of the 
DMLSQ are discussed next.  
Discussion 
  The purpose of this paper was to report the student perception of the DML debriefing 
model on enhancing their clinical reasoning.   Dreifuerst’s (2010) DML model is a more 
intuitive, and collaborative type of simulation debriefing that requires the use of critical 
reasoning more than traditional simulation debriefing.  The data presented from the DMLSQ for 
this study demonstrates that students leave knowing how to apply knowledge learned in 
simulation to similar medical situations. This is important as the depth and breadth of a nurse’s 
understanding within the context of care is vitally important to achieving successful patient 
outcomes.   
 The DMLSQ asked participants about the quality of debriefing, specifically if the 
worksheets were helpful.  Data and comments from the DMLSQ demonstrated that the 
interventions group did not find the DML worksheets particularly helpful in guiding their 
reflection process, specifically page two.  Page two included a prescriptive concept map, students 
indicated they did not know what to do with all of the boxes and would have preferred a blank 
sheet for creating their own concept map or documenting what the debriefing faculty member 
documented on the white board. Concept mapping is used as teaching learning strategy in 
nursing education; it moves students away from rote memorization to application of their 
knowledge linking old concepts to new ones (All & Havens, 1996).  To employ meaningful 
learning nurse educators and students use concept mapping to create a unique framework of 
ideas or “concepts” in an organized hierarchical fashion (Senita, 2008).  Modifying page two of 
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the DML debriefing worksheet to allow for student creativity in relaying their perception of how 
concepts are inter-related would be one way to address this concern. Students found the other 
pages of the DML worksheet helpful in guiding their thinking and reflection, which suggests that 
only slight modifications are necessary to enhance student perception of learning.  
 In the second question, students strongly agreed that they could knowledgably care for a 
similar patient in the future.  However, the question as asked doesn’t specifically request that the 
student rate their ability to care for a similar patient in the future by differentiating the experience 
of the simulation versus the debriefing. Therefore it’s difficult to determine whether it was the 
simulation, the debriefing experience or both that influenced their perception of learning. While 
it is likely that learning occurred in both settings, the literature indicates that the most significant 
learning occurs when students are able to reflect on their thinking and doing during the 
debriefing process (Dreifuerst, 2009).   
 The time allotted for the debriefing was deemed as mostly appropriate by the students. 
Students in this study participated in an unfolding simulation with three different scenarios. Each 
scenario was approximately 30 minutes in length and required approximately 1.5 hours of 
debriefing post simulation, per simulation.  This is atypical of most simulation scenarios. Often 
one simulation is offered at a given time related to a specific content area being addressed in the 
theoretical portion of the course/clinical/lab. As such, most students’ previous experiences were 
likely much shorter simulation and debriefing periods, potentially skewing the results of this 
particular question. Students may have scored the appropriateness of the timing differently if 
they had a more typical day simulation and debriefing experience. Further, students in the 
intervention group may have seen or heard that other students were done sooner than they were, 
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influencing their ratings.  Using the DMLSQ following a typical simulation scenario versus a 
longer unfolding scenario would be advisable.   
Lastly, the DMLSQ findings indicate that students perceived that their clinical reasoning 
was enhanced. While not a part of this reporting structure, it is worthwhile noting that the student 
perception of learning presented here was supported by the increased HSRT post-test scores 
(Forneris et.al, in progress).  This was also true of the DASH-SV scores. Nursing students who 
experienced the DML debriefing following their simulation (intervention group) had higher 
DASH-SV scores than nursing students who had the traditional debriefing (non-intervention 
group).  The treatment group scored an average of 1.5 points higher than the control group, 
which while not a large difference, was found to be statistically significant (p<0.5).  The 
complementary findings suggest that student perception of learning may also be reflective of 
actual learning taking place.  
Overall, students’ perception of whether the DML debriefing model enhanced their 
clinical reasoning skills correlated with the quantitative measures gathered on the HRST and the 
DASH-SV strongly supporting the use of the DML debriefing model.   However, a significant 
weakness in this study was noted by the researchers while reviewing results.  Researchers did not 
have the non-intervention group complete the DMLSQ (with the exception of question one 
which is not relevant to the non-intervention group). As such, the author(s) were not able to 
determine whether students’ perception that they had enhanced clinical reasoning was in fact due 
to specifically to the use of the DML model, or whether students in both groups would have had 
the same perception regardless of debriefing method. This flaw is noteworthy and as such, results 
need to be interpreted with caution.   
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Implications for Nursing Education 
The implications for practice and education are clear, the use of reflection and dialogue to 
improve thinking and transfer learning to new practice situations is essential to enhance patient 
care outcomes (Forneris et. al, 2009).  Research supports the use of simulation and debriefing as 
a teaching learning strategy that engages the learner in active learning and reflective thinking 
(Jeffries, 2007; Dreifuerst, 2010; Lasater, 2007; Parker & Myrick, 2010; Chronister & Brown, 
2011).  Dreifuerst (2010) highlights the need for trained nurse educators that can consistently 
debrief students following simulation.  Faculty must be able to incorporate guided reflection to 
promote meaningful learning.  Opportunities exist to more strategically approach the use of this 
innovative technology in a way that assures achievement of student learning outcomes and safe 
patient care.  Nurse educators need to enhance their debriefing skills.  The DML debriefing 
method offers educators a consistent and collaborative approach to do this.  Continued 
exploration of alternative strategies to integrate the content and context of theoretical knowledge 
through reflective dialogue is warranted.   
Conclusion 
 In an era where knowledge is constantly evolving, effective and consistent learning 
strategies that fluidly adapt to changing environments are necessary.  The findings reported in 
this paper support the use of the DML debriefing model as one approach to effectively contribute 
to enhanced clinical reasoning in undergraduate nursing students.  Continued exploration of this 
important topic in nursing education is warranted.  
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Appendix D 
Millie Larsen-Simulation #1 
Faculty Nutshell:   
Millie Larsen has been newly admitted to the care unit after an overnight observation in the ED due 
to some new confusion.  The focus of the simulation is for the students to recognize the patient’s 
confusion, assess it appropriately using the correct assessment tools (SPICES, CAM).  As well, the 
confusion has developed as a result of a new UTI.  Students should be able to differentiate the 
common geriatric syndromes (The term ‘‘geriatric syndrome’’ is used to capture those clinical conditions 
in older persons that do not fit into discrete disease categories. Many of the most common conditions 
that geriatricians treat, including delirium, falls, frailty, dizziness, syncope, and urinary incontinence, 
are classified as geriatric syndromes. Nevertheless, the concept 
of the geriatric syndrome remains poorly defined) and be able to recognize her confusion as delirium 
and not dementia.   
 
Date:  Spring 2014     File Name: Millie Larsen (Scenario #1) 
Discipline:  Nursing Student Level: Varied 
Expected Simulation Run Time: Guided Reflection Time:   
20 minutes 40 minutes 
Location: Simulation lab      Location for Debriefing/Reflection: 
 J111 and J112      
 
Admission Date:  Day of Admission 
                   Hospital Day One (HD1)   
 
Today’s Date:  HD1   Time: 0930    
 
Brief Description of Client 
 
Psychomotor Skills Required Prior to 
Simulation  
 
General head-to-toe assessment 
Assessment tools: 
SPICES 
Confusion Assessment Method (CAM)  
Katz Index of Independence 
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Name: Millie Larsen 
 
Gender:  F  Age: 84    Race: Caucasian       
 
Weight: 48 kg               Height: 61 in 
 
Religion: Lutheran   
 
Major Support: Dina (daughter) 
                           Phone: 555-1210 
 
Allergies: no known allergies 
 
Immunizations: Influenza & pneumonia 
(2 years ago) 
 
Attending Physician/Team:  
Dr. Eric Lund 
 
Past Medical History: Glaucoma, hypertension, 
osteoarthritis, stress incontinence, 
hypercholesterolemia    
 
History of Present Illness:        
Millie’s daughter became concerned yesterday when 
she stopped over to check on her and found her still 
in her bathrobe at 5:00 PM. The house was very 
unkempt, and Millie couldn’t remember her 
daughter’s name. Millie was brought to the 
Hendrich II Fall Risk Model. 
Medication administration 
 
Cognitive Activities Required prior to 
Simulation  
 
Geriatric Syndromes and the atypical presentation of 
older adults  
Principles of safe medication administration  
Information on medical diagnoses (dehydration, UTI), 
including ongoing diagnoses from past history 
(glaucoma, hypertension, osteoarthritis, stress 
incontinence, hypercholesterolemia) and confusion.  
 
 
 
SCHOLARLY PROJECT: STUDENTS PERCEPTION OF DEBRIEFING 
32 
 
emergency department by her daughter and she was 
finally admitted to the general medical-surgical unit 
around 9:30 AM. U/A, CBC, and basic metabolic 
panel labs have been completed and sent to the lab. 
Results are available.    
 
Social History: Widow for one year; involved in 
church activities and gardening. Daughter and 
grandchildren live nearby.  
 
Primary Medical Diagnosis: Dehydration; UTI   
 
Surgeries/Procedures & Dates: Cholecystectomy 
at age 30   
 
Nursing Diagnoses: Urinary incontinence; acute 
confusion; fluid volume deficit  
 
 
Simulation #1 Learning Objectives 
 
Simulation Learning Objectives – for faculty 
1. Use and interpret appropriate evidence-based tools to assess patient condition and abilities (SPICES, 
CAM, Katz Index of Independence, and Hendrich II Fall Risk Model). 
 
2. Identify critical assessment findings (elevated blood pressure and confusion) and intervene 
effectively. 
 
3. Recognize geriatric syndrome(s) present in simulation. (urinary incontinence and  confusion) 
 
4. Recognize differences between delirium and dementia. 
 
 5.  Assess patient discharge needs and intervene as needed. 
 
SCHOLARLY PROJECT: STUDENTS PERCEPTION OF DEBRIEFING 
33 
 
Simulation Learning Objectives – for learners 
1. Use and interpret appropriate evidence-based tools to assess patient condition and abilities (SPICES, 
CAM, Katz Index of Independence, and Hendrich II Fall Risk Model). 
 
2. Identify critical assessment findings and intervene effectively. 
 
3. Recognize geriatric syndrome(s) present in simulation patient. 
 
4. Recognize differences between delirium and dementia. 
 
 5.  Assess patient discharge needs and intervene as needed. 
  
Millie Larsen-Simulation #2 
 
Faculty Nutshell:   
Millie Larsen has sustained a fall following her admission.  While her cognition is improving, from 
an ongoing safety standpoint she requires some assistance with ambulation.  The key focus of this 
simulation is for students to recognize the need for accurate assessments of patient’s level of function 
and appropriate assessment skills and screening that provide a safe and accurate reflection of the best 
discharge plan and environment.  Students should be familiar with and use the following assessment 
tools: Hendrich II Fall Risk Model, and Katz Index of Independence.   
 
Date:                      File Name: Millie Larsen (Scenario #2) 
Discipline: Nursing                                          Student Level: Varied 
Expected Simulation Run Time:                 Guided Reflection Time:  
20 minutes                                                                   40 minutes 
Location: Simulation lab                                          Location for Reflection:  
 Classroom or debriefing area      
 
Admission Date:  Day of Admission 
                   Hospital Day One (HD1)  
Psychomotor Skills Required Prior to 
Simulation  
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Today’s Date:  HD2  Time: 0700    
 
Brief Description of Client 
 
Name:      Millie Larsen 
    
Gender:  F   Age: 84      Race: Caucasian 
 
Weight: 48 kg               Height: 61 in 
 
Religion: Lutheran   
 
Major Support: Dina (daughter) 
                          Phone: 555-1210 
 
Allergies: no known allergies 
 
Immunizations:  Influenza & pneumonia  
(2 years ago) 
 
Attending Physician/Team:       
Dr. Eric Lund 
 
Past Medical History: Glaucoma, hypertension, 
General head-to-toe assessment and the following 
assessment tools: SPICES, Confusion Assessment 
Method (CAM),  
Katz Index of Independence, and Hendrich II Fall 
Risk Model. 
Patient transfer/ambulation skills 
Medication administration 
 
Cognitive Activities Required prior to 
Simulation [i.e. independent reading (R), 
video review (V), computer simulations (CS), 
lecture (L)] 
 
Basic knowledge of geriatric syndromes and the 
atypical presentation of older adults. (R)  
Principles of safe medication administration (L, V) 
 
Tools in the Try This: ® and How to Try This  Series, 
available on the ConsultGeriRN.org 
(www.ConsultGeriRN.org). Specific tools 
recommended for this scenario are the Katz Index of 
Independence, and Hendrich II Fall Risk Model.(R) 
 
Read chapter in fundamentals text related to care of 
the older adult; stress incontinence and confusion; 
medication administration 
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osteoarthritis, stress incontinence, 
hypercholesterolemia    
 
History of Present illness: Millie Larsen is an 84-
year-old female admitted from home with confusion 
about 36 hours ago with a diagnosis of dehydration 
and urinary tract infection. She has been receiving IV 
fluids and antibiotics. Prior to admission she was not 
taking her medications properly and as a result had 
an elevated blood pressure yesterday evening. Her 
blood pressure has improved. She had a fall last 
night and was found on the floor. Assessment 
findings revealed a 3x2cm bruised area on her right 
forearm and her right hip/buttocks. X-rays 
confirmed no further orthopedic injury. Her 
confusion is improving. 
 
Social History: Widow for one year; involved in 
church activities and gardening. Daughter and 
grandchildren live nearby.  
 
Primary Medical Diagnosis:  
Dehydration; UTI 
 
Surgeries/Procedures & Dates: Cholecystectomy 
at age 30. 
 
Nursing Diagnoses: Risk for falls, urinary 
incontinence, risk for fluid volume imbalance 
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Simulation #2 Learning Objectives 
 
Simulation Learning Objectives – for faculty 
1. Perform a head-to-toe physical assessment and use the following assessment tools:       SPICES, 
Confusion Assessment Method (CAM), Katz Index of Independence, and Hendrich II Fall Risk 
Model. (Identify changes in cognition from simulation scenario #1. Recognize conflict between 
daughter and client regarding discharge plan.)  
 
2. Communicate therapeutically with patient and daughter.    
 
3. Identify issues related to the transition of care specific to the patient in this simulation. 
 
4. Identify and discuss geriatric syndromes evident in the simulation: fall risk, confusion, and 
incontinence.  
 
5. Assist with patient transfer and ambulation, recognizing safety issue. 
 
6. Administer medications safely if ordered/needed. Students should be prepared to give meds but will 
not administer meds because they are due at 0900.   
 
 
Simulation Learning Objectives – for learners 
1. Complete appropriate assessments during the simulation. 
  
2. Use therapeutic communication techniques with the patient and family members. 
 
3. Discuss the risks and benefits of discharge to home. 
 
4. Identify geriatric syndromes evident in the simulation. 
 
5. Assist with patient transfer and ambulation. 
 
6. Administer medications safely if ordered/needed. 
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Millie Larsen-Simulation #3 
 
Faculty Nutshell:   
Millie Larsen has discharge orders to home written by the treating provider.  At Millie’s request, the 
provider has agreed to send her home with a sleeping aid. The combination of her osteoarthritis pain 
med (Tramadol) along with the sleep aid (Ambien) requires very careful monitoring and should not be 
administered together without close supervision.  The focus of this simulation is for the student to 
understand the complex nature of Millie’s discharge (poly-pharmacy) and the difficulty and frustration 
that is developing around difference of opinion between mother and daughter on Millie’s discharge 
back to home, to communicate therapeutically, and to recognize the need for an interdisciplinary 
approach to the discharge plan.     
 
Date:       File Name: Millie Larsen (Scenario #3) 
Discipline: Nursing Student Level: Varied 
Expected Simulation Run Time: Guided Reflection Time:  
20 minutes 40 minutes 
Location: Simulation lab           Location for Reflection:       
 Classroom or debriefing room 
 
Admission Date: Day of Admission 
                 Hospital Day One (HD 1) 
 
Today’s Date: HD2  Time: 1000      
 
Brief Description of Client 
 
Name:  Millie Larsen 
Psychomotor Skills Required Prior to 
Simulation  
 
General head-to-toe assessment skills and use of 
appropriate tools from in the Try This: ® and How to 
Try This Series, available on the ConsultGeriRN.org 
website.   
Patient/family teaching skills 
Conducting a Falls Risk Assessment (both in patient 
and in the home) 
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Gender:  F   Age: 84      Race: Caucasian 
 
Weight: 48 kg               Height: 61 in 
 
Religion: Lutheran   
 
Major Support: Dina (daughter) 
                          Phone: 555-1210 
 
Allergies: No known allergies 
 
Immunizations:  Influenza & pneumonia  
(2 years ago) 
 
Attending Physician/Team:       
Dr. Eric Lund 
 
Past Medical History: Glaucoma, 
hypertension, osteoarthritis, stress incontinence, 
hypercholesterolemia    
 
History of Present illness: Millie was admitted 
from home about two days ago with a urinary 
tract infection, dehydration and confusion. Since 
admission she has been receiving IV fluids and 
antibiotics. Her blood pressure was elevated after 
admission, but has since returned to baseline 
after her antihypertensive medications were 
Cognitive Activities Required prior to 
Simulation [i.e. independent reading (R), 
video review (V), computer simulations (CS), 
lecture (L)] 
 
Basic knowledge of geriatric syndromes and the 
atypical presentation of older adults. (R)  
Basic knowledge of medication interactions 
(Polypharmacy)    
 
Tools in the Try This ® and How to Try This  Series, 
available on the ConsultGeriRN.org website. (R) 
Specific tools recommended for this scenario are the 
Katz Index of Independence, and the Hendrich II 
Fall Risk Model. (R) 
 
Read chapter in fundamentals text related to the care 
of the older adult; stress incontinence and confusion, 
as well as teaching and learning principles.  
 
Read from the selection of referenced articles 
provided on Polypharmacy.   
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resumed. She was confused upon admission and 
she had a fall the night before last.  Millie was 
found on the floor.  Assessment findings 
revealed a 3x2 cm bruised area on her right 
forearm and her right hip/buttocks.  X-Rays 
confirmed no further orthopedic injury.  Her 
confusion is improved and she is awaiting 
discharge.  
 
Social History: Widow for one year; involved in 
church activities and gardening. Daughter and 
grandchildren live nearby.  
 
Primary Medical Diagnosis:       
Dehydration, UTI   
 
Surgeries/Procedures & Dates: 
Cholecystectomy at age 30   
 
Nursing Diagnoses:  
Risk for falls, urinary incontinence, risk for fluid 
volume imbalance, knowledge deficit: 
medications 
 
Simulation #3 Learning Objectives 
 
Simulation Learning Objectives – for faculty 
1. Facilitate transition of care from hospital   
2. Administer medications safely if ordered/needed.  Students will not administer because the meds were 
given at 0900 as indicated in the MAR. 
3. Communicate therapeutically with patient and daughter. (Respond to daughter’s concern regarding the 
number of medications that Millie is taking – possibility of polypharmacy.)   
4. Complete discharge teaching about medications (polypharmacy) using appropriate teaching/learning 
methods.  
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5. Identify possible financial concerns and community resources, including concerns of medications and 
additional support in the home/assisted living (during debriefing). 
6. Identify and discuss geriatric syndrome now evident in the simulation #3: polypharmacy. 
 
Simulation Learning Objectives – for learners 
1. Facilitate transition of care from hospital.   
2. Administer medications safely if ordered/needed. 
3. Communicate therapeutically with patient and family. 
4. Complete discharge medication teaching.   
5. Identify patient and daughter concerns and possible community resources. 
6.    Identify geriatric syndromes evident in this simulation.  
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Appendix E 
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Appendix F 
Debriefing for Meaningful Learning Supplemental Questions 
 
On a scale of 0–7 using the criteria listed below; please respond to each of the first four 
statements below. Each of the statement is followed with an open-ended free-text box with the 
instructions.  
 
Feel free to provide any additional information or confidential comments to the researcher.  
0 = Not Applicable  
1 = Strongly Disagree  
2 = Disagree  
3 = Mostly Disagree  
4 = Unsure  
5 = Mostly Agree  
6 = Agree  
7 = Strongly Agree  
 
Questions:  
1. The worksheet was useful for debriefing.  
2. I will know what to do the next time I encounter a patient with UTI.  
3. The time allotted for debriefing was appropriate.  
4. Reflective thinking was evident in this simulation and debriefing experience.  
 
Using the scale provided below; please respond to the fifth statement:  
5. The role I played in the UIT simulation.  
 
1 = Primary Nurse  
2 = Second Nurse  
3 = Charge Nurse  
4 = Family Member  
5 = Observer/Recorder 
Dreifuerst, (2010) 
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Appendix G 
Enhancing clinical reasoning: Teaching thinking through debriefing  
Information and Consent Form 
 
Introduction 
You have been invited to participate in a research study to evaluate the impact of the Debriefing 
for Meaningful Learning (DML) strategy on undergraduate nursing students’ development of 
clinical reasoning skills during simulation. This study is being conducted by baccalaureate 
nursing faculty members in the following academic institutions: Bethel University, College of St. 
Catherine- St. Paul campus and Minnesota Intercollegiate Nursing Consortium (St. Olaf College 
and Gustavus Adolphus College). The faculty member(s)  from ______ College are 
______________,__________ and ___________.   You have been selected as a possible 
participant in this research because you are a senior baccalaureate nursing student.  Please read 
this form and ask any questions before you agree to be in the study. 
 
Background Information 
The purpose of this study is to determine the impact of the DML debriefing strategy on the 
development of clinical reasoning skills in undergraduate nursing students.  
 
Procedures 
The researchers from their respective institutions will answer any questions that you may have 
about the information and consent form, purpose of the study, or research procedures.  
Clarification will be provided if needed. During the study, faculty from alternate colleges (not 
the home college) will serve as the standardized patient and debriefing faculty to eliminate?? any 
conflict of interest.  
 
If you choose to participate in this research study, you may be randomly selected to individually 
participate in a simulated clinical experience.  Each student will participate in an unfolding 
simulation with three parts and a debriefing session between each part of the simulation.  The 
total time commitment for the simulation and debriefing sessions will be approximately six 
hours. The Health Sciences Reasoning Test (HRST) pre-test will be administered to participants 
prior to the simulation experience.  The HSRT post-test will be administered three weeks after 
the simulation experience.  Each HSRT administration will take about 40-55 minutes for a total 
of 80-110 minutes. Meals and refreshments will be provided for all participants on the day of the 
study.  
 
If you choose to participate, please sign the information and consent form, complete the 
demographic sheet and place the documents in the envelope and seal it.  Place the sealed 
envelope in the box marked “Millie Research Study.”  If you choose not to participate, place the 
unsigned consent form and blank demographic sheet in the envelope and seal it.  Place the sealed 
envelope in the box marked “Millie Research Study.”   
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Confidentiality 
Identification numbers will be assigned to students who agree to participate in this study.  No 
names will be linked to the identification numbers. 
Any information obtained in connection with this research study that can be identified with you 
will be disclosed only with your permission; results will be kept confidential.  In any written 
reports or publications, no one will be identified or identifiable.  Research results and tapes will 
be kept in a locked file cabinet and only the investigators will have access to the records.  
Following completion of the final written report, all original reports and identifying information 
will be destroyed. 
 
Risks and Benefits of being in the Study: 
The study has minimal risks.  There are no direct benefits to your participation.  However, you 
will be assisting faculty to evaluate the impact of a standardized debriefing strategy  on the 
development of clinical reasoning skills in undergraduate nursing students. The goal of the 
simulation experience including debriefing  is to use reflection and dialogue to improve thinking 
and transfer learning to new practice situations as an essential component of improving patient 
outcomes. This study creates an opportunity to evaluate the DML strategy to enhance clinical 
reasoning skills for use in future nursing practice.  
 
Voluntary nature of the study: 
Participation in this research study is voluntary.  Your decision whether or not to participate will 
not affect your future relations with ________College in any way.  If you decide to participate, 
you are free to withdraw at any time without affecting these relationships. 
 
Contacts and questions: 
If you have any questions, please feel free to contact co-investigators at __________and 
____________ at  _____________, Director of Nursing, _______ at _____________, or IRB 
chair, ____________. 
 
You may have a copy of this form to keep for your records. 
 
Statement of Consent: 
You are making a decision whether or not to participate.  Your signature indicates that you have 
read this information and have decided to participate.  Even after signing this form, please know 
that you may withdraw from the study at any time. 
 
 
I have read the above information.  My questions are answered.  I consent to participate in the 
study. 
 
 Signature       Date 
 
 
 Signature of Investigator    Date 
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